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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 32350076
Washington, D.C 20549 Expires: Aonl 36-.2008
Estimated average burden
FORM D hoursperresponse... ... 16.00
NOTICE OF SALE OF SECURITIES - :Ec USE ONLY&M
PURSUANT TO REGULATION D, | |
SECTION 4(6), AND/OR DATE FECENVED

UNIFORM LIMITED OFFERING EXEMPTION | |

Namc of Offczing  { [ ] check if this is an amendment and name has changed, and indicate change.)
ENRG 2006, LTD.

Filing Unider {Check box(cs) that apply): [] Rule 504 [] Rule 505 Rule306 [[] Section 4{6) ULOE
Type of Filing:  [{] NewFiling [7] Ameadment
A BASIC IDENTIFICATION DATA 07075707

1. Enterthe information equested shout the issuer
Name of tsswer  ([Jcheck ifthis is an amendment md name has changed, and indicate change)
ENRG 2006, L.TD.

Address of Execitive OfTices (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
28615 IH-10 West, Boerne, TX 78006 830-755-2112
Address of Prineipal Business Operations {(Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)

(ifdifferent from Executive Offices)

Bricf Deseri ption of Business PHOCESS -

=
acquisition and ownership of water rights A'ﬁB . D
Type of Bisincss Qrganization JU 200?
[Q eomoration Xl limited parmmership, already formed [0 other {please specify):
busi {imited hip, to be 4
[ business st [ linited panncrship, to be forme /ﬂ:ﬂ\l MSON
Month Year bk "’AL

Actug or Estimsted Date of Incorpomtion or Organization: [fT2] (G168 (X Actud [7] Estimated
Jurisdiction of Incorporation or Organization: {Enter twodetter U.S. Postal Serviee abbrevintion for Sime;
CN for Canada; N for other foreign jurisdiction) O

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issuers making an offering of securitics in reliznee onan exemption under Regulation Dor Scetion4(6), 17 CFR 230.501 etseq. o1 15 US.C.
TId(6).

When To File: A notice must be filed no later than 15 days after the first sale of sceurities in the offering, A notice is deemed filed with the 1.8, Sccurities
and Exchange Commission (SEC) on the carlier of the date it is received by the SEC af the addres s given below or, if received at that address aficr the date on
which it is due, on the dote it was mailed by United States registered or certificd mail to that address.

Where To File: 1.5. Seccuritics end Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Coples Required: Five ($) copies of this notice must be filed with the SEC, onc of which must be manually signed. Any copics not manually signed must be
photocopics of the manually signed copy or bear typed or printed signatures.
Information Required: A new filing must contain @l information requested. Amendments necd only repost the neme of the issucr and offering, any chengpes

theret, the information requested in Part C, and any material changes from the informatien previous!y supplied in Parts A and B. Part E and the Appendix nced
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

Thisnotice shail be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for salesof securities in those states that have sdopted
ULOE end that have adopted this form. Issuers relying on ULOE must file a sepurate notice with the Securities Administratar in cech state where sules
are tobe, or have been mede. If a state requires the payment of a fee as a precondition to the claim for the exemption, o fee in the proper amount shall
acoonmpany this fonn, This notice shall be filed in the appropriate states in eocordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a ioss of the tederal exemption. Conversely, 1allure to fite the

appropriate federal notice will oot result in a loss of an available state exemption unless such exemption is prediciated on the
filing of a faderal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (8-02) requited 10 raspend unless the form displays a currently valid OMB control numbaer. 10f9




A BASICIDENTIFICATION DATA l

2. Enter the information requested for the following:
s Each promoter of the issucr, if the issuver has been orgonized within the past five years;
»  Each benefivial owner having the power to vote ordispese, ordireat the vote or disposition of, 1 0% ormore of a class of equity securitics of the issuer.
¢  Ench excentive officer and director of comporate issucrs and of corporate genceral and managing partners of partnership issuers; and
¢  Ench generd and menaging partner of pannership issuers.

Check Boxdes) that Apply:  [X] Promoter  [[] Bencficial Owner  [] Excoutive Officer  [] Director [ General andfor
Mangging Partner

Full Name (Lest name first, if indi vidual)

Eclard Natural Resource Group, LLC

Business or Residence Address  (Number and Street, City, State, Zip Code)
28615 IH-10 West, Boerne, TX 78006

Check Hoxics) that Apply:  [] Promoter  [X] Bencficiol Qwna  [K] Excautive Officer (K] Director  [[] Genem! andior
Mannging Partner

Full Name (Last name first, if individual)

Eckard, Troy W.

Buwsiness or Residence Address  (Number and Strcet, City, State, Zip Code)
28615 IH-10 West, Boerne, TX 78006

Check Box(es) that Apply: [ Promoter  [] Beacficial Qwner Executive Officr  [[] Director [ General andtor
Managing Partney

Full Name {Last name first, if individaal)

Hambly, Il, Donald F.
Business or Residence Address  (Wumber and Strect, City, State, Zip Code)
28615 IH-10 West, Boerne, TX 78006

Check Boxies) that Appty:  [[] Promoter  [] Beneficial Owner  [Y] Exccutive Officesr [] Mirector O Geoeral andlor
Muonuging Partner

Full Namge (Last name firsy, if individual)

Lynch, Jeffrey
Bwsiness or Residence Address  (Number and Street, City, State, Zip Code)
28615 IH-10 West, Boerne, TX 78006

Check Box{es) that Apply:  [[] Promoter  [[] Bemeficial Ownar  [] Exceutive Officr  [] Dircctor [0 Gencml andior
Managing Partner

Full Name {Last name firsy, if individunl)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ Promoter  [] Bencficial Ownar  [T] Executive Officr [] Director D Genesal andfor
Maonaging Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [7] Promoter [} Boneficisd Owno [] Fxcoutive Officer [} Director ] Gonem! andor
Managing Partnes

Full Name {Last name first, if individunl)

Bisiness or Residence Address  (Number and Street, City, State, Zip Code)

(tisc blank sheet, or copy and ase additional copics of this sheot, as necessary)
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B. INFORMATION ABOUT QFFERING

Yes No
1. Has the issuer sold, or does the issuer inlend to sell, to nen-aceredited investors in this effering? ..., O X
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum invesiment that will be socepted from any individudd? ..o 510,000
Yes No
3. Doecs the offering permit joint ownership of @ 5ingle Unit? i s e 0O
Enter the information requested for cach person who has been or will be paid or given, direetly or indirectly, any
commission or similer remuneration for solicitalion of purchasers in connection with sales of securities in the offering.
ITu person to be listed is an associzted person oragent of ¢ broker or dealer registered with the SEC and/or with a state
orstotes, list the name of the braker or dealer. 1f mare then five (5) persons 1o be listed arc assaciated persons ofsuch
a broker or deater, you may set forth the information for that broker or dealer only.
Full Name (Last neme first, if individual)
Eckard Invesiment Services, Inc. _
Business or Residence Address (Number and Street, City, State, Zip Code}
28615 IH-10 West, Boerne, TX 78006
Name of Associated Broker or Dealer
States in Which Persen Listed Has Solicited er Intends to Solicit Purchagers
(Cheek “All States™ or check INAIVIAUAL SUIES) coonvirriimec ettt remr s st et erm sessrsm s [ Al Stotes
(AK] BE! [BE] D 0Obl
»:q X3] (ME] MA] [MI] ©MN ©MS (R
o FEl ] FH @] [ {Y [ o [OA B ©BR] [FA
RO ™ G OO ©§O v [ & R
Full Name (Lot nane first, if individual)
Financial West Group, Inc.
Business or Residence Address (Number and Street, City, State, Zip Code)
P. O. Box §123, 4510 E. Thousand Oaks Blvd, Thousand Oaks, CA 91359
Name of Associated Broker or Dealer
Stztes in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check NG IVIAUD] SERIBSY v viiiciiniimnrormee e st sessasotssrast b rameraras mesesssmssssssmess O All States
@ [[@BE B4 (B0 [OD]
MO B BI B M M B XK b B BD Rl [Pal
N WA v O WY [FR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, Stoate, Zip Code)

Name of Associated I}mker ar Deuler

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check INAIvIdUR] SLRLESY ... ccrriremr s errmrerismesst s messe s mae s s sm s assmrsesremyressemersens merssssmere [J Al Sintes

L% Y XS] MA [MI) [MN M3 MO
M1] [RE] NH] MO [NY] Np] @ ©BrR] [PA)
SD MmN [O0X] A R i 2|

(Use blank sheet, or copy and use additional copies of this sheet, 18 necessary )
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

I. Enter theaggregate offering price of securities included in this offering and the total amount atready
sold. Enter “07 if the answer is“none™ or “2zer0.” 1f the transaction isan exchange offering, check
this box (] and indicate in the columns below the amounts of the securities offered for exchange and

already exchanged.
Apgrepate Amount Alrexdy
Type of Security Offering Price Sold
DD . e-reveeeey oo seene e r R ek AR R SRR R 1 $ 0 $ 0
EQUILY ..oovvsevscemiersesmsnsssemesemsemssseemesesssmsenses vt AT oA A A et rE et esid bt dshm sase s matreas 5 0 b3 0
| {J Cammon [ Prefemed
|
Canvertible Securities (including warrants) 0 $ 0
Pﬂrﬂlﬂslﬁp INTETests .ooriieenrrree e s mnr e 10,000,000 s 1,180,000
Other (Specify ) 0 $ 0
TOAE «oovoceressmressssmensssimsssscomrss ssmasess s st sses e s i Fs RSB SRR RS o 44 R b EA b sEA 10,000,000 = $_ 1,180,000
Answer plso in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-gecredited investors who have purchased securities in this
offering and the aggrepate dotlaramounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “07 if answer is “none™ or “zero.”
Aggregate
Numther Dollar Amount
Investars of Purchases
ACCIEAILEA INVEIIOES 1...oomieerecenerenesreae mescrss e sserem rssemerses sreesses et s s s sk s r st meren 46 $_ 1,180,000
Non-aceredited Investors . o 0 5 0
Total {for filings und er Rul¢ 504 only) s
Answer also in Appendix, Column 4, if filing under ULOE,
3. [Ifthisfiling is for an offering under Rule 504 ar 508, enter the information requesied forall securitics
sold by the {ssuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question |.
Typeof Dollor Amount
Type of Offering Security Seld
REBUIMION A ..ot i eteie s et e e e e aa s b eas s e R b
1 O OO )
4 & Fumish a statement of all expenses in connection with the issuance and distribulion of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer,
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an cstimate and check the box to the keft of the estimate.
THANSTEr ABEII'E FEES L.vvmrereosmrecrimeeremsmer s imestecspbsstas s sh st sebs w4 meRs s R0 bRt 4 P48 80 488 s 0 211007 X 3 0
Printing and Engraving Costs M § 0
Legal Fees e 5 0
Accounting Fees ..occmvnivmnimnirinmrmienen b 0
ENBENGETINE FEES 1o rreeeoscvieeseemeessemssess st sves s sss e eb et s eas e s 4t 00 1m0 22008 $ 0
Sales Commissions (specify finders’ fees SEPIALRIY) ..t et essiss s - X §__1.000,000
Other Expenses (Mentify) et - M & 0
TOLBE e meceeremrcrmmemsssesnmsnrisome s oo s s rossssmonsssasnssssmssons O X $__1,000,000

40f9




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difftrence between the aggregate offering price given in response to Part C — Question |
and tora) expenses furnished in respanse to Part C — Question 4.u. This difference is the “edjusted gross

PIOCERAS 10 ThE ISUCT.™ r.ovoveeomsmurnrremeerrsmsmssss s b33 st s mass s LSS 8RS s 2000 § 9,000,000

5. Indicate below theamount of the adjusted gross proceed to the issuer used ot proposed 1o be used for
each of the purposes shown. If the amount for any purpose s not known, furnish an estimate and
check the box to the left of the estimate. The total of the ppyments listed mustequal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Puyments to
Officers,

Directors, & Payments to

Affiliates Others
SARFIES DI FOOS ..vrvsrecrs s ceemssersemeressamsssse s sesssssss beasass essam et emees 458 M 48 FRRRS 44 S TM S ssrmmn b mn st ot sn st es s 0 s 0
PUICHESE O TEA] ESILE ...vuvevveersensmersessmssessrmrsssremesersssrsessemssssssassssmsersssmsmmssmusssrsmmsseesmosersssssssssns« [R] S0 5. ¢
Purchase, rental or leasing nnd installation of machinery
BT CQUIPIMEN «oeoverrmecrreemeasesmiresssoesassrmnssi m b4 s bas b s AR R AR RS PRS00 s 0 X$ 0
Construction or leasing of plant buildings and fRCTLES e -8 0 L3 0
Acquisition of other businesses {including the value of securities involved in this
offering tiat may be used in exchange for the assets or securities of another
ISSUET PULSUBNE 10 B IMEFBEF) rvuereremcereesmanssrsmonssesmasssnnmens eevesstsmseaos — 0 XS 0
REpayment of IMAEBIEANESS c.ccu i rrriamnscsmess it msass s masss e et s e set semsenas s sasss s X 0 XS 0
WOTKINE CAPIDL.c.uvemrrserimerremte s mssissmissrsmessssmess e mans s e me s smesses s mas s s a4 1B ER D bR LSS R SR b 3008 XIs 0 X 0
Other (specify): Administration, acquisition and maintenance expenses ) $_9.000000 % o

(]} 0 s (]

CORHTIN TOMIS 1o vvimsveeem et vemesss et e smaes orm e asssbbes 44 bbb Mo CE RSP SRR RS R4 4 RS RE R Ee b ees s R4 0011 (X]$_9.000,000 (X% 0
Tota) Payments Listed (column 101815 8dded) ...ouuieviimmcimmsmismssss e semsssssssesesss § 9,000,000

| D. FEDERAL SIGNATURE

|

The issuerhas duly caused thisnotice to be signed by theundersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to fumnish to the U.S. Securitics and Exchange Commission, upon wrilten request of itg staff,

the information Furnished by the issuer to any non-accredited i mv T pursuan i.rug,mph (b}(2} of Rule 502.

1ssuer (Print or Type) W Date
ENRG 2006, LTD. August 22, 2007

Name of Signer (Print or Type) Tile of Signer (Prml or Type)
Steve Holmes Counsel
ATTENTION

Intentional misstatements or omissions of fact constitute fedaral eriminatl violations. (See 18 U.S.C. 1001.}
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E. STATESIGNATURE 1

I. 1suny party described in 17 CFR 230.262 presently subject to uny of the disqualification Yes Neo
PrOVINIONS OF SUCH FULEY 1orri e ettt e e e b s s e st et - 0O X

See Appendix, Column 5, for state response.

2. Theundersigned issuer hereby undertakes to furnish te any state administrator of any state in which this notice is filed anotioe on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hershy underiakes to furnish to the state administrators, upon wrillen request, information furnished by the
issuer to offerees,

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitied to the Uniform
limited Offering Exemption (ULOE) of the state in which thia notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of estahlishing that these conditions have heen saltisfied.

Theissuer hasrend this notification and knows the conlents to hetrue and hus duly caused this notice Lo be signed on its behalf by theundersigned
duly authorized pergon. /
/ 4 P

lssuer (Print or Type) Signat W Date
ENRG 2008, LTD. August 22, 2007

MName (Printor Type) Title (Print or Pf'pe)
Steve Holmes Counsel
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copies nol manually signed must be pholocopics of the menually signed copy or bear typed or printed
signatures.
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APPENDIX

i 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and exphnation of
investors in State offered in state amaunt purchased in State waiver granted)
(Part B-ltem 1) (Part C-Item 1) (Part Celtem 2} (PartE-ltem 1)
Number of Number of
. Accredited Non-Accredited

State Yes No Par::ershlp Investors Amount investors Amount Yes No
AL
AK

AZ X $10,000,000 2 $60,000 X
AR

CA X $10,000,000 7 $150,000 X

co $10,000,000 2 $20,000 X

il $10,000,000 1 $25,000 X
DE
DC

FL X $10,000,000 6 $290,000 X
GA
Hi
D

L X $10,000,000 2 $70,000 X
IN

IA X $10,000,000 2 $20,000 X
KS
KY
LA
ME
MD

| MA X $10,000,000 2 $40,000 X
| Ml
MN
MS
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APPENDIX

] 2 3 a 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if ves, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ftem 1) | (Part C-ltem 1) (Part C-ltem 2) {Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
Stnte| Yes No Partnership Investors Amount Investors Amount Yes No
Interests

MO X $10,000,000 1 $10,000 X
MT

NE X $10,000,000 1 $50,000 X

NV X $10,000,000 1 $20,000 X

NH X $10,000,000 1 $50,000 X
NJ
NM

NY X $10,000,000 2 $25,000 X

NC X $10,000,000 1 $25,000 X
ND

OH X $10,000,000 1 $15,000 X

OK X $10,000,000 2 $20,000 X
OR
PA
RI

SC X $10,000,000 1 $10,000 X
SD
™

X X $10,000,000 9 $260,000 X
uT
VT

VA X $10,000,000 2 $20,000 X
WA
WV
wI
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APPENDIX

1 2 3 4 5
Disqualification
Type of security under State ULOE
Inend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered n state amount purchased in State waiver granted)
(Pant B-Ttem 1) (Part C-ltem 1) (Part C-ltem 2) (Part E-ltem 1)
Number of Number of
. Accredited Non-Aceredited
State| Yes No Partnership Investors Amount Investors Amount Yes No
Interests
wY
PR
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